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PLACE OF BIRTH ~ ARIZONA STATE BOARD OF El;iEAl,;l'/{-l.

- ] Al ] i 1 1
County of —---- Gilas ... BUREAU OF VITAL STATISTICS State l?ﬁ’dex NQ__P?_‘:/_/\!
Distriot Of - ooe - Globe, ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Ndf?%
Pown Of oo comme e mmr e e LOGalRegisbrar’sNo _______ !
or
City of oo oomoen Globe, ... (NOu oo ceeemm s mmmmmamm e mn s sa e Y S IO Ward)
FULL NAME OF CHILD . .cooee— Murry Harding BrokNs .. ocoooeeoooe { Born } YES
1f child is not named, make Supplemental Report on blank ebtainable from lucal registrar. 1 anve | EPEES
Twin Number - Date of
S‘e:f of Male Tripl:at. % and { in order Legu:;- 4 Birth __.. 1e .. A 1ES
Chila or other , \ of birth mate? Y G8 Month Day Yr.
Full FATHER Full MOTHER
Name Maiden
: John W.Brown, N Name  Maud Nesbitt
Residence Residence ¥
Globe, Globe,
Color Age ab iast Color Age at last
or Race Birthday, 46 or Race Birthday
_White Years _ _Ehite Years
Birthplace califernia, Birthplace Texas (
Occupation Occupation . . ’
Steckman Housewife,
et | e 6 | Y
Number of child of this Mother. 7i Namber of Chikdren, of this mether, zow liviag :, Were precantions taken against Ophthalmia toram? es
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE= 1,25
I héreby certiiy that I attended the birth of the above child; and that it oceurred on._ - __: 1 _2./.?_1_-19?_2, at,__'etf_M.
*When there is no attending physi- % g Z¢ ) ﬁ
cian or midwife. then the householdet Signature .. £742 -:_-._-.C_/.f.f' ........ Ca Mo i
should make this return. J Attending physician, m
Given or Christian name added from o Adress. ... Globe, Ardz. ...

supplemental report..._ .- -cocmee- 191 wiled -?#LQ_--_}M._/ _______ ey = e~
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